Study selection
Studies were selected if they were randomised controlled trials (RCTs) that compared an antihypertensive drug with placebo, the effects of different target BP levels, or the effects of different classes of drugs, and measured relevant clinical end points in patients with type 2 diabetes mellitus.
Data extraction
Data were extracted on sample size, interventions, and outcomes. Main outcomes included all cause mortality; total cardiovascular events (TCEs) including cardiovascular mortality, myocardial infarction, and stroke; and microvascular end points (MEPs) including photocoagulation, nephropathy, neuropathy, and amputation.
Main results
16 RCTs met the selection criteria. Antihypertensive drugs were more effective than placebo for reducing the risk of TCEs (3 RCTs), all cause mortality (1 RCT), and MEPs (3 RCTs) ( 
Conclusion
In patients with type 2 diabetes mellitus, aggressive treatment of hypertension reduces the risk of complications including stroke, myocardial infarction, and all cause mortality.
COMMENTARY
Vijan and Hayward reviewed large, multisite RCTs that provide strong evidence for aggressive control of hypertension in people with type 2 diabetes. The authors also examined different pharmaceutical approaches to BP control, concluding that thiazide diuretics, angiotension II receptor blockers (ARBs), and perhaps angiotensin converting enzyme (ACE) inhibitors are first line treatment choices and that multiple agents may be necessary to reach target BPs. However, many ACE inhibitors are relatively inexpensive generic medications that offer additional renoprotective benefits in diabetes, whereas thiazide diuretics at high doses may worsen glycaemia. As the authors indicate, none of the studies directly compared ACE inhibitors with ARBs.
A limitation of this review is the use of only a Cochrane Diabetes Group Report for studies published before 1997 and only Medline searches for more recent studies. The authors also restricted their review to major trials, excluding smaller RCTs and epidemiological studies, which may have influenced their findings. For example, Vijan and Hayward suggest that the data do not support current BP guidelines that specify a systolic BP goal of < 135 mm Hg. However, in their review, Arauz-Pacheo, et al 2-3 found beneficial macrovascular and microvascular effects of systolic BP targets at ≤ 130 mm Hg, suggesting that patients with type 2 diabetes and a systolic BP > 130 mm Hg would benefit from pharmaceutical or other interventions designed to reduce their BP.
Finally, Vijan and Hayward suggest that control of hypertension should have a higher priority than control of blood glucose, based on findings from the UK Prospective Diabetes Study.
1 This suggestion may be misleading because most patients with type 2 diabetes require glycaemic control interventions, whereas only a subgroup requires hypertension interventions. However, if present, both hypertension and hyperglycaemia need aggressive treatment. 
